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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

Rebeeea King Ferraro, LLC
ARTICLE 11 ~ Address:

The mailing addross and street address of the principal office of the Limited Liability Company is:
Street Address:

10 Middle Road )
Stuant, Florida 34996

Mailing Address:
P.O. Box 2273
Stuart, Florida 34995-2273

ARTICLE III -- Registercd Agent, Registered Office & Registered Agent’s Signatore:

The name and the Florida strect address of the registered agent are:

Nicholag A. Ferraro
Name

3601 SE Ocean Boulevard, Suite 008

Florida street address (P.O. Box not acceptable)

Stuart, Florida 34996

City, Statc and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liahility company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agrea 1o comply with
the provisions of all statutes relating to the proper and complete performance of my dutles, and I -
am familiar with and accept the obligations of my pasition as regisiered agent as provided for in

Chaptar 605 F. 8,
n—
Registered Agent’s Signanre
Ferraro & Ferraxo, CPAs, PA 3
3601 SE Ocean Boulevard, Ste. 005 —F 3
Stuart, Florida 34996 A
772-283-5001 Tz
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; ARTICLE IV —~ Manager(s) or Managing Member(s): 17 MAY 24 ‘e 00

| - "y SR

| The name and address of each Manager or Menaging Member is as follows: 27/ ""HA}SS'EE':' c f []] ;;‘; } {% .
Title Name and Address:

“MGRM” - Managing Member

| P.0. Box 2273
. Stuart, Florida 34995-2273

REQUIRED SIGNATURE:

x
Signbture of ¥ member or an authorized representative of a member

(In accordance with setiion 605, 0303 Florida Statutes, the :xecurlob
of the document constitutes an affirmation under penaliies of perfury
thay the facts stated herein are true)

Rebecea Kina Ferraro
: Typed or printed name of signee

Ferraro & Fexraro, CPAs, PA

3501 SE Ocean Boulevard, Suite 005
Stwart, Floxida 34996

772-283-5001



